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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED nov 1 1343 a9

Rematmdon District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No(ooi

33R 49
Regisirar's No, 43??(&

Stats Fils No..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson f/{

(¢) Name of hospital or iostitution:

Mntratient-K.C. Gener‘dl Hm—

{a) County..... Jdackson Vissouri
3 {a) State i
(5} City ot town Kansas City ®) County =5
(1 ourdde sity or !.nwn lumh wrlu *RURAL” #nd nume of township) (¢) City or town B’an 545 Cltj

If pot in bospital or fovstitation, write streel number or

(I cutaids iy of town limits, writs “HURAL"
@ Sireet No... 3037 Lawn AVERSE &

(d) Length of atay: In hospital or institation Not, hospﬂ;al pt

(I raral, give location)

1o this community.
yodrs, manths or dayz)

I{ yes, name country.

(Specify whether | {¢) Cltizen of foreign country?
T ]|

{Yex or No)

3. () PRINY Fred Baker

FULL NAME

20. UATE OF DEATH: Moath

3, (b} If veternn,
name war &M

F msmmljnn ICATION

m.zaf Y

9 ?leﬂ:g‘ygsz 3 year / hour.

21. 1 hereby certify that I attended the de d from

18. {@) Signature of fune

Address 7/

() Flace: burlal or crtmatlon._%

M’ 5. Color orfz. f 6. (a) W}/%dnwed m‘arri Sept embe I 19&2‘ to . 10-12—1911‘3 | L
‘w .

4. aﬂ / %1t that 1 last saw b L. aliveon 10-12-43 :

s Name of?ad fe/g 6. (c) Ageof h::?ag wife if [} and that death occurred on the date and hour stated above, Durasi

uralon
) & [mmediate cause of death Jooord
< e ive- fg TR arteriosclerotic HEAPT GTEEESE wWith
7. Birth'date of dﬂ‘m_!rd N N
(“‘“’) (Day) (Year) cardiac decompensation
8 AGE: . - Yeard | Months Days If iess than one day Due to. ’}
- A A min. ) ;
ﬁ / Due to. Gl'\_,

9. Birthphiees e o \
. %wn or roupty, ¥ (Staty or foreign country) -
Dy 82@& — Other conditiona
-10. ,Usual occupatiun..... "‘ - b4 £ (fncluds pregnavcy within 3 mnth- ord-u)

1. lnduxuy or b LA ; PHYSICIAN
ot 3 /‘2&0 /aj Major findinga:
2 { 12. Name . a m—,f Of operations........
= . . t!:‘Un(kﬂiz‘le
E ¢ canse to
£ 1 13, Birthplace which death
2 e saiden . Of autopsy -hou:éi be
=] N \ . charged sta-
= { — lone tistically.
g 15. Birthplace /(C!u. Py - 22, 1f death was due to external causes, Gl in the following:

16. (¢) Informan 7 ;7: r todn (s} Accident, suiclde, or homicide (specify)

®) Ad é '% {¥} Date of occurrence
17. (&) . A—— Date thetmfﬂ ...Y-? () Where did lnjury ! (Cliy or town} Coaaty) {Stare)
(Burlal, crematian, or removal), . !) (Yﬂr} {d) Did lujury occur lo or about home, on f , in indunrf.ul place, in pablic place?

19, {a) /0 ‘-/5: ¢3

{Duta received local reglatrar)

(Sn-dfv typa of place)

{¢) ,Means of injiry.... S
7 "I.h sp_Lta e (M D.orother) .. -

Date signed /2 TA4 Zi
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STATEMENT BY LICENSED EMBALMER

. . . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, asby
* - '

........... , Registered Apprentice No remremenen

Licensed Embalmer N(‘)‘Q'7) ,7
P. O. Address WW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatnon of license.)

If this body is not embalmed, fnct should be so stated above.

working under my personal supervision,

Signed.(




